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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terntory Kansas

Target Group:

Individuals who are Medicaid eligible, are age 65 or older, meet the Medicaid long-term care
threshold as determined by a qualified assessor, and are not being served on the Home and
Community Based Services Waiver for the Physically Disabled program.

Areas of State in which services will be provided.

X Entire State

Only in the following geographic areas (authority of section 1915(g¥1) of the Actis
invoked to provide services less than statewide.

Comparability of Services

X Services are provided in accordance with section 1902(a)X 10)(B) of the Act.
Services are not comparable in amount, duration and scope. Authority of section
1915(g)(1) of the Act is invoked to provide services without regard to the requirements
of section 1902(a)(1}B) of the Act.

Components of Targeted Case Management:

1. Service Coordination

Initiating contacts and/or conferences with the consumer. his or her legal representative
if necessary, providers, and others as agreed to by the consumer to coordinate the
implementation of the services on the plan of care.

Determining the continuum of services available from formal and informal providers that
will effectively meet the individual’s needs, within authorized costs, as identified m the
plan of care.

Coordinating essential services with the consumer, formal and informal service
providers. and other agencies to insure that the plan of care 1s implemented efficiently.

Only qualified individuals under E.1.a., E.1.b._. E.1.c.. or E.1.d. may provide this
component.
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